Prl

FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L030000199

1. Entity Name
JP MANDARIN, LLC

42

ecretary of State

04-28-2004 90071 Q04 ****¥50.00

Principal Place of Business

13960 MANDARIN ROAD ™
JACKSONVILLE, FL 32223

Mailing écﬂd_rezss N )
" 13960 MANDARIN ROAD -
JACKSONVILLE, FL 32223

- 24057447

P R I SO AT
108 Kingsley Ave. 108 Kingsley Ave. \

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-LLG CR2E083 (10/03)

Cily & State City & State 4. FEl Number Applied For
Orange Park, FL 32073 Orange Park, FL 32073 74-3098951 Not Applicable
3 5‘8 73 C%Tgy 2?20 73 CCilgiyry 5. Certificate of Stalus Desired O _E;‘;e'gglﬁfgji“‘fﬁil -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
Padmanabhan, Jayalakshmi

Stregt Address (P.0O. Box Number is Not Acceptable)
ng Kingsley Ave.

PADMANABHAN, JAYALAKSHMI
13960 MANDARIN ROAD
JACKSONVILLE, FL 32223

Ciyrange Park

FL [ 43675

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r
' @ nsmadlen A prid HR 200 &
VI3
Signature, typed rinted name of registered agent and tive if applicable,  + '~ {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

. '
fadi

Filing Fee is $50.00 L Make check payable to

Due by May 1, 2004 T N Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE . Delete TITLE [} change  [J Addition

NAME fﬁg}{ﬁk @DM.&NWM. Dlreune ) NAME

STREET ADDRESS | [ G K/NG‘S ¥ 3 . STREET ADDRESS ‘

CITY-ST-2IP RANGE '&ﬂﬂ Elfégozg CITY-81-2IP

TITLE Diteumye . 3 Deotere TTEE [J Change [ Addition

NAME Yage A0S ho Padmunuhben NAME

streer ADORESS |y ¢ W pvag \C Ny At STREET ADDRESS

CITy-Si-zp Q(M:cwba(l_ 3 ;qu cfTy-si-zp ~
HME cpmn e [ = —_ - - - COeeletle -~ . TILE I R . o e — . . Ochenge. [ Addilion .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2IP

TITLE O oetete TILE [C Change  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TILE ] Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same jegal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

hrd I8 2w &

. Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




